'1!f \Vork Order ID 97124 


Febl'llary-l'-l-13 
2:32:54 P/VI 
*q71?4* 
Page 1 


Item 10: 
03774-1 


Revision ID: 


Item Name: 
Scat Bottom, LH/RH 


Start 
Date: 
2/13/13 


Requir-ed Date: 2/28/13 
~ 
Reference: 


Start Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Accept 
*NQ000L10100* 


Cust Item 10: 


Customer: 


Setup 
Start 
*N~1* 


StolP *N~?* 


QC: 


Datep-o~& 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1* 
*NR?* 
Sequence 
101 
Work Center 
10 


Draw Nbr 


03774 


Operation 
Description 


Revision Nbr 


RevB 


Set Upl 
Run Hours 
Tool 10 
--_.- 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 


- 
Reject 
Number 
Insp. 
Stamp 


'----------------------- 
100 
*1 n()* 
Thermoform 


Thermoforming 
Machine 


0.00 
HAND FINISHING THERMOFORMING 


Memo 
0.00 


Set up machine program D3774-ISet 
up clamping 
frame as per folio 
.'X-':j--- ------ 


0.00 
110 
*11 ()* 
Thermoform 


Thermoforming 
Machine 


HAND FINISHING THERMOFORMING 


Memo 


Cut Blanks 


0.00 


'Xv 
! 


:,.•\ \' 
fi ~'-' 


"''{,;iI 
-~--l;fi&{,- 


i3/03/1'7 
'~r~/oo)l~. 


NCR: 
Yes 
/ 
No 
WORK 
ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 
Date: 
• 


QA Closed: 
Date' 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Sk;d-tube~ 
crosstUbe~ 
Water Jet~ 
Eng;neering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
I-- 
Equip/Tooling 
I-- 
Operator 
I-- 
Materi<;li 


""- 
Setup 


""- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
FAULT CATEGORY 


Landing Gear 
General 
-=- 
r-- 
.--- 
.--- 
Bending 
Bend 
Grain 
Ovalized 
~pre,sure/For,ed 
- 
- 
f-- 
f-- 
Centre 'Not Concentric to O/S 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
.. 
'-- 
- 
""- 
""- 


. 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
""- 
""- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
f-- 
f-- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
f-- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 


nOther 
- 
- 
- 
- 
Inspection Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
. 
Ripples in Bend 
Drill Holes 
Onset 
,- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
I-- 
- 
- 
Turning Sequence 
. Finish 
Out of Sequence 
I-- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


", Work Order ID 97124 


Februarv-/4-/3 
2:32:54 PM 
*q71?4* 
Page 2 


Seat 
Bottol11. LH/RI-I 


Start 
Date: 
2/13/13 


Required 
Date: 2/28/13 


Reference: 


Item 10: 


Revision 
ID: 


Item Name: 


03774-) 


Start Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start 


Stop *NS1* 
*N~?* 


Approvals: 
Process 
Plan: 


QC: __ 


.______ 
Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Insp. 
Stamp 
Reject 
Number 
Reject 
Qty 
Accept 
Qty 
Tool # 
Plan 
Code 
Tool In 


0.00 


Set Upl 
Run Hours 


0.00 


Temp: 


Time IN: 


Dry Sheet as per QSI022 
POL YCARBONATE 
JYD 
1~~ 
() """'. 
Time OUT: 
c...L,..J 
_ 


Memo 


Dry Material 


Operation 
Description 


----------._._----~-_ 
.. _----~------ 
---------------------- 
---- 
------- 
._--------, 
---------- 
-----------~---_. 


*111:\* 
HandThenno 


Hand Finishing 
Thermoforming 


Sequence 
IDI 
Work Center 
In 


115 


120 
*1 ?()* 
Thermoform 


Thermofonning 
Machine 


THERMOFORMING 
MACHINE 


Memo 


Thermofonn 
as per Dwg. D3774-1and 
Folio 


Dwg. Rev. 
.13 


0.00 


0.00 


Folio Rev. __ 
<- _ 


Visually inspect for proper formation 
of each part 


-. 


DQA: 
Date: 
---- 
----~---- 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


QA Closed: 
Date: 


DISPOSITION 
AGAINST 
DEPARTMENT 
IPROCESS 
Work 
Order: 


Rework~ 
Sk;d-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neer;ng~ 


Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


. 
Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
I-- 


Equip/Tooling 
,.-- 
Operator - 
Material 
~ 
Setup 
. 
•• 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
--- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..=- 
.....- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~press"re/Forred 
I-- 
I-- 
- 
- 
Centre Not Concentric to O/S 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
I-- 
I-- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
I-- 
I-- 
- 
- 


I-- Crushed/Crimped 
Burrs 
Instructions 
Incom plete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
I-- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
I-- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
,.-- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
--- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
I-- 
- 
I-- 


I-- Turning Sequence 
Finish 
Out of Sequence 
- 
I-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


• 


Work Order ID 97124 


Feb;'lfar)'-/4-/3 
2:32:54 PM 
*Q71?4* 
Page 3. 


Item 10: 
03774-1 


Revision 
10: 


Item Name: 
Seat Bottom. 
LH/RI-I 


Start 
Date: 
2/13/13 


Required 
Date: 2/28/13 


Reference: 


Start 
Qty: 
4.00 


Req'd 
Qty: 4.00 
*4* 
*4* 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start 
*N~1 * 


Stop 
*N~?* 


Process Plan: 
*NR1* 


----..:3s-l3i93/ 07 
~ 
'/3/U3/2b 


Start 
Run 
Date: 


0.00 


-~---_._- 
---- ~--- 


.- 
Date:._~ 
~ 
._ _ 
Stop 
*N R?* 


-- --------- 
-------- 
--------.-. 
-- 
- 
----~ 
- Set Upl 
ToollO 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


0.00 
4 


--- 
---- 
..._--.') 


~ 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Memo 


Trim to Finished Dimensions 


HAND FINISHING THERMOFORMING 


Operation 
Description 


Approvals: 


*1L1n* 
Thermoform 


Thermoforming 
Machine 


Sequence 
IDI 
Work Center 
ID 


140 


Memo 
0.00 


I) Check dimensions 
to ensure conformity 
to drawing 
tolerances. 


150 
*1 ~n* 
QC 


Quality Control 


QC2- Inspect parts off machine FAIIFAIB 
0.00 


160 
*1 ~n* 
QC 


Quality Control 


QC5- Inspect part completeness 
to step on W/0 


Memo 


0.00 
srr6 


0.00 \:,~S~ 
\) 


gv{J 
/~ ~J7 


Part No. 


NCR No. 


Work 
Order: 


Engineering~ 
Quality 


Other 


Water 
Jet~ 
Prod. 
Eng. Coor. 


Rec/Store/Packaging 


Supplier 


• 


DQA:~ 
Date: oloy! (1'. ~ 


QAClosed:~ 
Date: 
'llCO' 


AGAINST 
DEPARTMENT/PROCESS 


crosstube~ 
Small 
Fab 


Finishing 


Composite 


Skid-tube~ 
Machining 


Thermoforming 


Large Fab 


DISPOSITION 


Rework~ 
Scrap 


Use-as-is 


Work 
Order 
Update 


WORK ORDER NON-CONFORMANCE 
/ UPDATE 


ttl/zL-/- 
'l) 377 J-!=. - i_ 


\t:) 
I 4:~\0\ 


Yes 
/ 
No 
NCR: 


L.anding Gear 


Bending 


Centre Not Concentric to O/S 


Cracks 


Crushed/Crimped. 


Cuffs 


Heat Treat 


Inspection 
Strip in Tube 


Ripples in Bend 


Torque Waves in Extrusion 


Turning Sequence 


Wave/Twist 
in Tube 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


FAULT CATEGORY 


QC Inspector 


(~~~ 
i; .,.,.' 
'::u~., 


tuJ..<..;VL 


I '51i><t/(" 


Other 


~ 


Pressu re/Forced 


Temperature/Cure 


Weld 


Wrong Stock Pulled 


Verification 


Sign & 


Date 


ver/Under 
tolerance 


Part Incorrect 


Part Lost/Missing 


Part Moved 


Positioned 
Wrong 


Power Loss/Surge 


Grain 


Hardware 


Inspection 
Inca 


Instructions 
Inc 


Maintenance 


Mislabeled 


Misread 


Offset 


Out of Calibration 


Out of Sequence 


Outside Dimensions 


General 


Bend 


BOM/Route 


Broken/Damaged 


Burrs 


Contamination 


Countersink 


Cut Too Short 


Drill 
Holes 


Drawing 


Finish 


Folio 


Description 
of work 
order 
update 
Initial 
Action 


Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 


~~ 
'f. ~ 
~Cf~ 
J~ 
~~;' ')5ffif:> 
-t 
~~/ 


h> 
p~ 
~ 
.....w\-- 
\1~ O\-t ~ L( 


\ b :t 
b~ 
Cf\ 
P..Q..~ 
e.cJ 
Q>~Y2 


f">~l 
IIX) 
~~ 
~ 
"\:)Lj\Z -7&7 -6<fCt 
(~ 
~/O{k.i 
D. t2 a.{6<f'{ 


\ 


Supplier 


Training 


Unapproved 


Root 


Cause 


Doc/Data 


Process 


Equip/Tooling 


Operator 


Material 


Setup 


Other 


,------- 


Work Order ID 97124 


Februmy-/4-/3 
2:32:54 PM 


Start 
Date: 
2113/13 


Required 
Date: 2/28/13 


Reference: 


Item 10: 


Revision 
10: 


Item Name: 


Approvals: 


03774-1 


Seat 
Bottom. 
LI-I/RH 


Start Qty: 
4.00 


Req'd Qty: 4.00 


Process 
Plan: 


QC: 


Date: 


Date: 


*q71?4* 
Page 4 


Accept 
*Nq()()()4() 1()()* 
Setup 
Start 
*NS1 * 


Stop 
*NS?* 
*4* 
Cust Item 10: 
*4* 
Customer: 


----~---- 
-----_.- 
-~------ 
---- -_._.- 
Run 
Start 
*NR1 * 
Tooling: 
Date: 
--- ------- 
Stop 
SPC (YIN): 
Date: 
*NR?* 


Insp. 
Stamp 


------- 
--------------------~--------~-- 
---- 
- ----_ 
.. 
Operation 
Set Upl 
i' 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 


Identify as per dwg & Stock 
Location:5I..l5"1 
0.00 
'--l 
0.00 
--- 
Memo 
*170* 
Packaging 


Packaging 


Sequence 
IDI 
Work Center 
10 


170 


180 
*1 AO* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 
f2)i-/If&f(J_~. 


~ 


':? ~ L1~;j6 
\ 


L 


DQA: 
Date: 
_ 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


QA Closed: 
Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Sk;d~tUbe~ 
crosstube~ 
Water Jet~ 
Eng;neer;ng~ 


Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
~ 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..=- 
...- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressore/Forc,d 
~ 
- 
- 
- 
Centre Not Concentric to 0/5 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
~ 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
~ 
- 
- 
- 
"-- 
Crushed/Crimped_ 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
"-- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
-I-- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
"-- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
~ 
Turning Sequence 
Finish 
Out of Sequence 
~ 
- 
~ 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


Picklist Print 


Februmy-14-13 
10:50:43 AM 


Work 
Order 
10: 
97124 


Parent 
Item: 
D3774-1 


Parent 
Item Name: 
Seat Bottom, LHiRH 


Page 1 
.._._--.-_ 
..._---.-------- 
..--------------- 
---r 


Start 
Date: 2/13/1 3 
Required 
Date: 2/28/13 


Start 
Qty: 4.00 
Required 
Qty: 4.00 


Comments: 
IPP REV:A 
New Issue 
08.06.04 
DL verified by:DD 
IPPREV. 
B 
Dwg. Update 
08.08.19 
DL 
Material 
10/04/21 DL 
IPP Rev. C Add Step 105 Dry 


~-- 


Component 
Item 10/ 
Replacement 
Item Name 
Item ID 


MLEXS.125-F60029-04 


GE PLASTICS 
LEXAN SHEET 


Mfg/ 
Purch 


Purchased 


Bin 
Item 


No 


Primary 
Location 
Last 
Location 
Route 
Seq 10 


110 


Unit of 
Measure 


sf 


Qtyon 
Hand 


0.0000 


Qty per Kit 


10.667 


Total 
Qty 
Date 
Qty 
Issued 
Issued 


42.668 


Status 


NCR: 
Yes I 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


. 
I 


Work Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tUbe~ 
cro~tUbe~ 
Water Jet~ 
En~ineering~ 
ParfNo. 
Scrap 
. 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
T~ermoforming 
Finishing 
Rec/Store/Packaging 
. Other 
, 


NCR No. 
Work Order Update 
. 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
~ 


Equip/Tooling 
~ 
Operator 
I-- . 
Material 
~ 
Setup 
- 
Other 
- 
Process 
- 
Supplier - 
Training 
- 
Unapproved 
. 


FAULT CATEGORY 


" 


Landing Gear 
General 


. 
. 
..=- 
- 
- 
- 
~ 
Bending 
Bend 
Grain 
Ovalized 
. ~ 
Pre"ure/For<ed 
- 
- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under tolerance 
TernperaMe/Cure 
~ 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection Incomplete 
P~artIncorrect 
Weld 
~ 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/UnClear 
Part Lost/Missing 
.' 
Wrong Stock Pulled 
~ 
-- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
~ 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 
~ 
- 
- 
- 
nOther 
- 
Inspection Strip in Tube 
Cut Too Short 
Misread 
- 
Power Loss/Surge 
- 
- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
~ 
I-- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
~ 
I-- 
Turning Sequence 
Finish 
Out of Sequence 
- 
f'-- 
""- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


DART AEROSPACE 
LTD 
Work Order: 
9'7/"LV 
/ 


Description: 
Seat Bottom 
Part Number: 
D3774-1 


Inspection 
Dwg: 03774 
Rev:B. 
Page 1 of 1 
------ 
_. 


FIRSTARTICLE 
INSPECTION CHECKLIST 
W 
First Article 
D Prototype 


THERMOFORMING SECTION 


Description 
Accept 
Reject 
Method 
of 
Comments 
Inspection 


Shape Definition 
V 
Texture Retention 
V' 
Material imperfections 
such as bumps, cracks, voids, 
v-- 
scratching 


1 Measured 
by: I__ :tb 
_ 


TRIMMING SECTION 


__ 
D_at_e:I \3/031_0~7_ 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
InspeCtion 
Comments 
Dimension 
Dimension 


1.3 
+/-0.100 
'I,&'v 
v'" 
(Q.r)o -0-3-< v 
33.9 
+/-0.100 
'~3.'Y 
v 
'1/+ 
o~ 
17.4 
+/-0.100 
l7.1./ 
./ 
~+ 
.~ 
O'~ 
0.085 
Min 
« 104 
.// 
~eot) - j;;)-B~ 


0.100 
Min 
~o~ 
,,/ 
W 
"])j 


0.100 
Min 
lob 
,/' 
II+- '\')T 
. 
/ 
0.100 
Min 
\ot 
// 
-'H- .~ 
0.100 
Min 
. \Og, 
/ 
11+ 1)( 


Measured 
b~ 
r 


I 
1 
Date: 
t:S/o;/07 
S)({J 
~ 
'- 


1 
Audited 
by: I 
I 
Date: J~ 
Ji 


Prototype 
Approval: 
1 
_ 


H:\FORMS\Quality 
Assurance\approved 
QA\FAIT .revA 


Date: I 


5 


D 
1-t/}-y 


D 


c 


AT BOTTOM 
.03774-1 SE 


:ii i : 
I", 
I 
:ji i : 
I " , I 
iii i : 


! II 
I I 


:11 
I 
I 
, 
, 


AT BACK 
D3774-3 SE 


08.07.25 


A 


08.06.23 


DATE 


REV.S 


SHEET 1 OF3 


SCALE 


NTS 


DB 2 
C4-3, 
C7. 
DATE CUTOUT ~~'f~~~~~~~~Z~:5-2, 
A5-3); ADD 
~r 
UPDAWD'1',!"i~3 
~N 
'ffl2hpABILITIES 
~~~~~ 
MANUFAC UR 


NEW ISSUE 
DESCRIPTION 
ROSPACE 
LTD 


DART AE 
ONTARIO. 
CANADA 
HAWKESBURY. 


B 


3 
5 
8 


L-..__ 


8 
3 


D 


c 


0.125 
REF 


SECTION A-A 
UdF --- ------ ------------Jl1 


I 
17.4 ---------_. 
MIN 
R~~,~,ijD 


TEXTURED SIDE 


3.6 
I~~I 


r-- 
II 
1.2 
i 
I: 
2.3 
I 
3.9 


L TYP 
~--H---:':Y 
..__ 
.'~. 
t-- TYP 
i\Er 
,. 
.......cc 


A~ 
, 
I 
II----nr-- 
III 
(~--ni--~i~ 
~I 
111- 
I 
. 
~'--~~--~~----~:1 
1.3 
I. 
. 
33.9 
. 
ITt 


03774-1 SEAT BOnOM 


, 
, 
~H=L 
2.5 
, 
,. 
TYP 
I',,: '~f1i 
REF 
I"-l 
r--I 
2.6 
I 
I 
--j 
TYP 
f--' 
. 
REF 
I' 


D 


c 


COPYRlGHT@ZOOS 
BY DART 
AEROSPACE 
LTD 


T..,tlCJCU,llfNTI$l'lWAn..~~AtQlSSlJl'P\.EtlQNTIlt~CONtJlI:lNTKOTI!I:J 
O<OTTOseV$EOfOll.""~~OIlOOl'.wOllCOON..HCATEDTO""'OllEllPEll1;OtlI'offM:lUf 


'MlITlt 
•• I'OWlSSJOIO 
FIIOlOl)OJlT 
.oEl'lOSl'-"C£~l1l 


A 


REV. B 


SHEET 
2 OFJ 


SCALE 


NTS 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
~NADA 


DRAWING 
NO. 
03774 
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NOTES: 
1) MATERIAL: F60029 GREY LEXAN SHEEJ (HEAVY HAIRCELL TEXTURE) 0.125" THICK TEXTURED SIDE UP (REF. DART SPEC MLEXS.125-F60029-Q4) 
2) FINISH: NONE, 
• 
3) TOLERANCES: PER DART aSI 018 UNLESS OTHERWISE NOTED 
4) UNITS: INCHES UNLESS OTHERWISE NOTED 
5) BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6) IDENTIFICATION: IDENTIFY WITH DART P/N."D3774-1" USING VIBRATING STYLUS 
7) WEIGHT: 2.93 Ibs 
8) PART TO BE PRODUCED FROM MOLD DT9022 AND PER DART aSI 022 
9) OVERALL DIMENSIONS GIVEN ONLY FOR FURTHER INFORMATION REFER TO MOLD DT9022 
10) MINIMUM MATERIAL THICKNESS AFTER FORMING ON FLANGES (WITHIN 2.0 FROM EDGES) IS 0.085 
,e,.. 
11) MINIMUM MATERIAL THICKNESS AFTER FORMING AT THESE POINTS IS 0.100 
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~)OJ~~~RIAL: F60029 GREY LEXAN SHEET (HEAVY HAIRCELL TEXTURE) 0.125" THICK TEXTURED SIDE UP (REF. DART SPEC MLEXS.125-F60029-04) 
2) FINISH: NONE 
3) TOLERANCES: PER DART aSI 018 UNLESS OTHERWISE NOTED 
4) UNITS: INCHES UNLESS OTHERWISE NOTED 
5) BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6) IDENTIFICATION: IDENTIFY WITH DART PIN "D3774-3" l}SING VIBRATING STYLUS 
7) WEIGHT: 4.82 Ibs 
. 
8) PART TO BE PRODUCED FROM MOLD DT9023 AND PER DART aSI 022 
9) OVERALL DIMENSIONS GIVEN ONLY FOR FURTHER INFORMATION REFER TO MOLD DT9023 
10) MINIMUM MATERIAL THICKNESS AFTER FORMING ON BOTTOM FLANGE IS 0.065 
11) MINIMUM MATERIAL THICKNESS AFTER FORMING FLANGES (WITHIN 2.0 FROM EDGES) IS 0.085 
6 
12) MINIMUM MATERIAL THICKNESS AFTER FORMING AT THESE POINTS IS 0.100 
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